FILED

2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT #M04000000464 07-21-2006 90084 026 ****50.00
. Entity Name
76L. OWNERS LLC
Principal Place of fommess Malling Address ALER LI
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC. ’
ONE INDEPENDENT CENTER DRIVE, M ONE INDEPENDENT CENTER DRIVE, SUJE-T14
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T R AT
Suj ‘a,AApl. #, et Suite, Apt. #, et 07122006 }
S Fe | 85 O 3?& / 8 50 71 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4548534 Not Applicabla
Zip Countey Zie Courtry 5. Cenrificate of Status Desired O gese'ggﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR Street Address (P.Q. Box Number is Not Acceptable)
SFETE
JACKSONVILLE, FL 32202 Ste 850
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent. ’

SIGNATURE

Sigrature, typed or printed name of registered agent ana Htla it appliceble.

(NCTE: Ragistarad Agant signature requirad when reingtating) DATI

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 1 Delete TLE Xonnge ] Addiion
NAME 76L MANAGER LLC NAME 3 =50

STREET ADDARESS | ONE INDEPENDENT CENTER DRIVE, SM STREET ADDRESS 3‘6 }

CITy-ST-2IP JACKSONVILLE, FL 32202 CY-ST-2P

TIME 7] Delete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-81-2P

TITLE 1 Delete TILE “1Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 7 oelete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21F CITY-ST-2P

TILE T Delete TITLE Tlchange 3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CTY-ST-2IP

TITLE _] Delete 13 Tlchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compame: receiver ordrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Milliam 6. Evans ’7/1&-/0&;

D TYPED OR-BRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thte

904 356 1978

Daytime Phone 4

SIGNATURE:

SIGNATUI

Auwthoriced  Kepresentative




